Objective: This study aims to expand upon previous research by characterizing the attitudes/preferences of referring providers who utilize neuropsychological services. Method: A 31-question survey link, along with a description of the rationale, was disseminated across several professional listservs and email lists, and data was collected over a 6-month period from individuals who refer for neuropsychological services (N = 81). Survey questions included referring provider preferences (e.g., ideal time frame for receiving the neuropsychological report, preferred length/format of the report, sections of the report they read and consider essential, comfort level with recommendations, and open responses regarding other general preferences) as well as narrative details about useful aspects of neuropsychological services versus areas of desired change. Results: The represented referring providers included epileptologists (18), neurologists (12), psychologists (11), other various physician specialties (10), social workers (9), non-physician medical providers (9), psychiatrists (8), and legal services (4). Most referring providers prefer shorter reports (2-4 pages), in bullet-point/table format for ease of readability, and receipt of the completed report within 2 weeks. Approximately half of the respondents reported reading the entire neuropsychological report, with the background, developmental/medical, and educational histories being the least frequently read sections. Nearly all respondents indicated they are satisfied with neuropsychological services overall and agree that the referral question is satisfactorily answered, the findings are communicated clearly, and the diagnostic impressions are logical. Referring providers appreciate most recommendations by neuropsychologists, with the exception of those regarding laboratory work, medications, and other medical procedures. The most useful aspects of neuropsychological services included the thoroughness and integration of the evaluation/report, along with the impressions, diagnoses, and recommendations. Recommendations for future practice included shorter reports, increased availability of neuropsychological services, and more concise impressions and recommendations. Generally speaking, few differences in preferences and satisfaction were noted across provider specialties, patient populations, or practice settings. Conclusion: These findings are generally consistent with prior literature that referring providers are satisfied with neuropsychological services overall. The current findings also expand upon the previous research, specifically, that referring providers prefer reports to include bullet-point/table format due to ease of reading and do not read some sections of the report, most likely due to already having an adequate understanding of their patients' background. Illuminating aspects of neuropsychological services perceived to be the most and least useful by consumers of these services provides valuable information to practitioners, particularly in the context of rapidly changing institutional and healthcare demands.
Introduction
There are several goals in our current state of healthcare reform, some of which include improving health outcomes, fostering a collaborative approach among medical providers, implementing more efficient and streamlined services, and reducing the overall cost of healthcare. Neuropsychological practice is certainly affected by healthcare reform, and thus changing policy and institutional demands must be considered. In one survey, 50% of neuropsychologists reported increased clinical hours, time spent performing administrative duties, and number of cases seen to adjust for economic changes (Sweet, Moberg, & Suchy, 2000) . More recently, Sweet, Benson, Nelson, and Moberg (2015) surveyed neuropsychologists and results revealed that the recent changes in healthcare have led to decreased reimbursement (65.2%), having to perform shorter evaluations (42.4%), and having an increased caseload (38.2%). Very few respondents reported increased income, increased reimbursement, or being able to perform longer evaluations as a result of recent healthcare changes. In addition, 44.6% of the neuropsychologist respondents reported excluding certain patients or receiving referrals from certain sources. These findings in neuropsychologists are supported by the 2014 national physician compensation survey which found that 22% of physicians have dropped insurers that pay inadequately and only 64% of self-employed and 79% of employed physicians are reportedly willing to accept Medicare and Medicaid patients (Sweet et al., 2015) .
The need to work effectively and efficiently while maintaining the highest level of service to our referring providers and patients is imperative in the wake of significant economic changes and the growing need for neuropsychological services. The written neuropsychological report is essential to clinical practice and serves as the bridge of communication between the neuropsychologist and referring providers, patients, and other professionals. As such, it is important for neuropsychologists to work collaboratively with referring providers and gain insight into their preferences and satisfaction with neuropsychological services so that impressions and recommendations can be disseminated in an efficient and effective manner to provide optimal patient care.
The style of report writing varies among neuropsychologists, with intra-professional differences often stemming from an individual's training background and current practice setting. Although there is no prescribed stylistic formula, the comprehensive neuropsychological report generally contains the reason for referral, necessary background information, behavioral observations, list of administered tests, summary of test data, overall impressions, and recommendations (Donders, 2001a (Donders, , 2001b . However, variability in the report format includes the use of bullet-points or table format versus a more narrative style, summarizing background information, testing data, and/or impressions. As such, report completion times and length can differ depending on these stylistic preferences.
Although there is no "gold standard" in report style, it is important to understand the preferences and satisfaction of referring providers regarding the services and documentation provided by neuropsychologists. Research has shown that referring providers are satisfied with neuropsychological services overall, agree with diagnostic impressions, are generally comfortable with recommendations made by the neuropsychologist, and would refer patients in the future (Temple, Carvalho, & Tremont, 2006; Tremont, Westervelt, Javorsky, Podolanczuk, & Stern, 2002) . Hilsabeck, Hietpas, and McCoy (2014) expanded upon available research by surveying referring providers within the VA Healthcare System. These findings were generally consistent with previous literature and also illuminated that most referring providers found all sections of the neuropsychological report entirely essential and preferred a 48 hr turnaround for consult results, 1 week for initial impressions, and 2 weeks for the full report (Hilsabeck et al., 2014) .
The objective of this study was to replicate and expand upon existing literature in an effort to broaden the understanding of referring provider attitudes and preferences regarding neuropsychological services. This was achieved by surveying a wider range of medical and non-medical (e.g., lawyer) referral sources from a variety of settings, by identifying additional factors not previously investigated, and by inquiring about stylistic preferences (e.g., bullet-point vs. narrative). Understanding how the neuropsychological report contributes to patient care is necessary to promote practicality, while also remaining a meaningful service to patients and referring providers. This has been an increasingly important issue in the neuropsychological community, particularly in the context of increased institutional demands, factors related to reimbursement, and ongoing reforms in healthcare policy.
Methods

Survey
A 31-item online survey (Appendix A) was constructed to include selected items from prior surveys (Hilsabeck et al., 2014; Temple et al., 2006; Tremont et al., 2002) , along with several additional questions related to referral source satisfaction and preferences. The survey link was disseminated across various medical, clinical, and professional listservs, including neuropsychology related listservs (e.g., NPSYCH, AACN, PSY-LAW, various LinkedIn specialty groups) where neuropsychologists were requested to forward the link to referring providers. The survey link was also distributed to colleagues who were asked to forward the survey to their referral sources if willing. There were no incentives offered for participation. Inclusion criteria included individuals who previously referred patients for neuropsychological services, with the exception of those working solely within the VA Healthcare System, as prior work was published on this specific population (Hilsabeck et al., 2014) . Referring providers were asked to provide demographic information (e.g., age, geographic location), details regarding their profession (e.g., specialty, populations and typical referrals, years of service), and the estimated percentage of patients they refer for neuropsychological services. Other questions included ideal time frame for receiving the neuropsychological report, preferred length/format of the report, sections of the report they read and consider essential, their comfort level with recommendations, and open responses regarding other general preferences. Finally, participants were asked to provide narrative details about useful aspects of neuropsychological services versus areas of desired change. Expedited approval was received by the University of Virginia's Institutional Review Board prior to the commencement of this study.
Data Analysis
Descriptive statistics were utilized to describe the study sample and to characterize findings for each survey item. Differences between referring provider specialties, mental health (e.g., psychiatrists, psychologists, social workers) and nonmental health providers, patient populations, and practice settings were evaluated via Chi-square analyses and Fisher's exact test when cell sizes were <5. In addition, due to very limited sample sizes of some specialties, patient populations and practice settings groups were also collapsed into the following categories for secondary analysis: (1) provider specialties (e.g., physicians, psychologists/social workers); (2) physician subspecialties (e.g., neurologists, epileptologists, other physicians); (3) patient populations (e.g., adult, pediatric); and (4) practice settings (e.g., academic medical center, private practice, community/rehabilitation hospital, multiple settings). Those who worked with multiple populations (both pediatrics and adults; n = 9) were excluded from the analysis in order to more efficiently differentiate responses and preferences. Some specialties and practice settings (e.g., legal services) were not included in these analyses due to the very limited sample size, but descriptive data is included in the tables solely for informative purposes. Given the exploratory nature of these analyses, p-values of ≤.05 were considered statistically significant.
Results
Characteristics of Respondents
The survey was completed by 81 participants and characteristics of the sample can be found in Table 1 . The represented referring provider specialties included epileptologists (18), neurologists (12), psychologists (11), social workers (9), other medical services (9; e.g., nurse, nurse practitioner, physician's assistant, speech-language pathologists), psychiatrists (8), and legal services (4; e.g., attorney, worker's compensation case managers). Ten physicians were grouped in a "physician -other" category due to relatively small sample sizes of their specialties, which included primary care physicians, neurosurgeons, hepatologists, and pediatricians. Respondents were 50.5 ± 11.5 (M ± SD) years of age and had 18.6 ± 11.8 years of posttraining (e.g., residency, fellowship, etc.). A majority of the providers (70.4%) referred adult patients for neuropsychological evaluation, followed by pediatric (34.6%) and geriatric (24.7%) patients. The most frequent practice setting (respondents were allowed to provide more than one) was within an academic medical center (46.9%), followed by private practice (23.5%), general hospital (13.6%), and rehabilitation hospital/center (11.1%). Most frequent referral questions involved traumatic brain injury (TBI)/cerebrovascular accident (CVA) (33.3%), epilepsy (28.4%), dementia (22.2%), general cognitive concerns (21.0%), psychiatric conditions (14.8%), developmental delay (13.6%), and vocational planning (12.3%). Regarding the estimated percentage of patients referred for neuropsychological services, 46.9% of the sample reported referring 1%-10%, 27.2% reported referring 11%-20%, 8.6% reported referring 21%-30%, 2.4% reported referring 31%-60%, 11.0% reported referring 61%-90%, and 3.7% reported referring greater than 90% of their patients. As referral percentages very rarely exceeded 30%, they were also collapsed (1%-10%; 11%-20%; >20% of patients). Within physician subspecialties, epileptologists and neurologists referred a higher percentage of patients than other physicians (Fisher's exact test, p = .017). There were no differences between physicians and psychologists/social workers regarding referral percentage (Fisher's exact test, p = .842). In addition, pediatric providers referred a higher percentage of patients than those who refer adult patients (Fisher's exact test, p = .043). There were no differences between practice settings (Fisher's exact test, p = .648).
Referring Providers' Preferred Time Frame for Receiving Results and Preferred Length and Format of Neuropsychological Report
Referring provider responses indicated 39.5% preferred to receive the completed report in 2 weeks, followed by 21% preferring 1 week, 19.8% preferring 1 month, 14.9% preferring to receive the report before seeing the patient again, and 4.9% preferring 2-4 days. After collapsing the groups (within 1 week; 2 weeks; 1 month/before seeing the patient again), there were no differences regarding preferred report turnaround between specialties (Fisher's exact test, p = .405), physicians and psychologists/social workers (χ(2) = 2.953; p = .246), mental health and non-mental health providers (χ(2) = 0.646; p = .724), or practice settings (Fisher's exact test, p = .390). However, pediatric providers reported a longer acceptable turnaround time than those referring adults (Fisher's exact test, p = .001). Results of preferred report completion time based on specialty can be found in Table 2 .
Regarding the length of the neuropsychological report, 56.8% responded that the length of the neuropsychological reports they typically receive as being "just right," whereas 42% reported the reports are "too long," and 1.2% reported the reports are "too short." Pediatric providers were more likely than those who referred adults to report that report lengths were "too long" (χ(1) = 4.099; p = .041). There were no differences between specialties (Fisher's exact test, p = .079), mental health and non-mental health providers (Fisher's exact test, p = .446), or practice settings (Fisher's exact test, p = .489). Most providers prefer reports 2-4 pages in length (50.6%), whereas 38.3% prefer reports 5-8 pages, 8.6% prefer reports 9-15 pages, and only 2.5% prefer reports greater than 16 pages. After collapsing the groups (2-4 pages; 5-8 pages; 9+ pages), results revealed physicians prefer shorter reports in comparison to psychologists/social workers (Fisher's exact test, p = .05). Of note, there were no differences between preferred length of report specifically between psychiatrists and psychologists/social workers (Fisher's exact test, p = .250) nor between mental health and non-mental health providers (Fisher's exact test, p = .446). There were also no differences in preferred length of report preferences between patient populations (Fisher's exact test, p = .511) or practice settings (Fisher's exact test, p = .843). Results of preferred report length based on specialty can be found in Table 3 . Regarding the format of the neuropsychological report, most providers (79%) indicated they would prefer at least some sections to be completed in bullet-point/table format rather than strictly narrative (21% of respondents). With regard to format preference, there were no differences between specialties (Fisher's exact test, p = .204), mental health and non-mental health providers (χ(2) = 1.186; p = .276), patient populations (Fisher's exact test, p = .739), or practice settings (Fisher's exact test, p = .769). Among individuals who prefer bullet-point/table format, the two most frequently preferred sections in this style were the results (85.9%) and summary/impressions (79.7%). When asked to provide a rationale for their preference, the most common theme involved readability (89.1%). A full description of format preferences and rationale can be found in Tables 4 and 5 .
Sections of the Neuropsychological Report that are Read/Reviewed by Referring Provider
Nearly half (48.1%) of providers reported they read the entire report. Mental health and non-mental health providers were more likely to read the entire report (χ(2) = 6.658; p = .010). More specifically, psychologists/social workers were more likely than physicians to read the entire report (χ(1) = 10.29; p = .001); however, there were no differences when specifically comparing psychiatrists and psychologists/social workers (Fisher's exact test, p = .390). There were no differences between patient populations (χ(1) = 2.667; p = .102) or practice settings (χ(1) = 4.459; p = .216). For those who do not read the entire report, 100% of respondents reported reading the summary of the results and impressions, 88.1% read the recommendations, 42.9% read the behavioral observations, and 26.2% read the psychiatric history. The sections of the report that are least likely to be read are the background (11.9%), developmental/medical history (9.5%), and educational history (9.5%). Providers referring pediatric patients reported reading the behavioral observations more often than those who refer adults (χ(1) = 6.806; p = .012). There were no differences between specialties or practice settings (Fisher's exact test, p > .05 for all variables). 
Agreement and Satisfaction with Neuropsychological Report and Comfort with Neuropsychologists Making Recommendations
Providers were asked four questions regarding their agreement and satisfaction with the neuropsychological assessment and report. Respondents indicated they "always" (49.5%) or "somewhat" (46.9%) agreed the findings were communicated clearly and also indicated they "always" (59.3%) or "somewhat" (37.0%) agreed that the referral question was answered. Providers "always" (60.5%) or "somewhat" (38.3%) agreed with the diagnostic impressions and "always" (54.3%) or "somewhat" (43.2%) agreed with recommendations provided in the neuropsychological report. There were no differences across providers, populations, specialties or practice settings (Fisher's exact test, p > .05 for all variables).
Respondents were provided with 13 recommendations frequently made by neuropsychologists and asked to indicate their comfort level according to the following scale: "always comfortable," "somewhat comfortable," or "not at all comfortable." These findings are presented in Table 6 and listed in descending order. Greater than 78% of respondents reported being comfortable with recommendations involving behavioral strategies, academic accommodations, capacity of the patient to make decisions and live independently, need for supervision, and ability to work. Consistent with previous findings, respondents were least comfortable with recommendations related to laboratory work, medications, and other medical procedures (Hilsabeck et al., 2014; Temple et al., 2006) .
Providing Feedback
Approximately 67% of the respondents reported they prefer the neuropsychologist to see their patients prior to follow-up with the referring provider. Eighty-six percent of respondents stated that they review the neuropsychological findings with the patient. When asked the level of detail discussed, the following was revealed: 48.6% of the respondents reported providing a brief statement of the summary/recommendations, 24.3% reported discussing the patient's experience of the neuropsychological evaluation as well as the summary/recommendations and the patient's response/reaction to the findings, 20% reported discussing Easier to read 49 (89.1%) Easier to interpret and ensure you are not missing any pertinent information. Comprehensiveness 2 (3.6) I want to be able to scan the background and history that helps support the conclusion and then I want a more in-depth results section, with an integrated summary. Already know the background information 2 (3.6) I already know the history! Other 2 (3.6%) Numerical test results are simple to understand but narrative is necessary to interpret the results.
the summary and recommendations in some detail, and 7.1% of the respondents reported providing a brief statement of the summary to the patient.
Useful Aspects of the Neuropsychology Service and Aspects of the Neuropsychology Service to Change
Forty-two of the 81 providers responded to an open-ended question inquiring about useful aspects of the neuropsychology service. The two useful aspects most frequently cited were (a) the thoroughness and integration of evaluation/report (22 providers); and (b) impressions, diagnoses, and recommendations provided in the neuropsychological report (10 providers) ( Table 7) .
Thirty-eight of the 81 providers responded to an open-ended question inquiring about aspects of the neuropsychology service they would prefer to be changed. Six additional respondents indicated they would not change anything at all. The most frequent comments included providing more concise summaries, impressions, and recommendations (8 providers), submitting shorter reports (8 providers), and having more availability to neuropsychological services (6 providers) ( Table 8 ).
Discussion
One of the primary goals in our current state of healthcare reform is improving health outcomes, fostering a collaborative approach among medical providers to provide more efficient, streamlined services while reducing the overall cost of healthcare. As such, gathering insight into referring providers' preferences and satisfaction with neuropsychological services is of critical importance, so that we as a field can disseminate our impressions and recommendations in an efficient and effective manner.
Consistent with previous literature (Hilsabeck et al., 2014; Temple et al., 2006; Tremont et al., 2002) , results from the current study revealed that most providers agreed with the diagnostic impressions and reported overall satisfaction with neuropsychological services. Also consistent with prior reports, referring providers appreciate most of the recommendations made by neuropsychologists, with the exception of those specific to laboratory work, medications, and other medical procedures. In addition, almost all respondents in the current study indicated they "always" or "somewhat" agreed the referral question was 6 (14.3%) Clarity of functioning that can help explain to families and patients ways of helping them cope. Collaborative approach 3 (7.1%) Having the neuropsychologist willing to discuss the findings with the clinician as well as the patient. Other 1 (2.3%) Availability and willingness to work within the legal system. answered and the test findings were communicated clearly and find the thoroughness/integration of evaluation and the impressions, diagnoses, and recommendations useful. Frequently cited areas for change included providing more concise summaries, impressions, and recommendations, as well as submitting shorter reports, and having more access to neuropsychological services, also consistent with previous findings (Hilsabeck et al., 2014) . Results from our study indicated that most referring providers prefer shorter reports (2-4 pages) and prefer to receive the report in 2 weeks. In addition, the current results expanded upon the literature by specifically assessing preferences regarding report format, which revealed that most referring providers prefer bullet-point and/or table format to enhance readability. Consistent with our findings, the Massachusetts Neuropsychological Society recently held a stakeholder's conference on neuropsychological/psychological report writing, and results demonstrated many medical specialties reported that shorter, targeted reports were highly valued in patient care ("Preliminary Data from The Stakeholder's Project," n.d.). Findings from that study also revealed neuropsychologists reported spending a significant amount of time writing lengthy reports (2-3 hr for adult/geriatric reports, 5-10 hr for pediatric reports, and 10-20 hr for forensic reports); however, a majority of those neuropsychologists (84%) believe the referral sources do not typically read the entire report ("Preliminary Data from The Stakeholder's Project," n.d.). In our sample, half of the respondents reported reading the entire neuropsychological report, with the background, developmental/medical history, and educational history being the most infrequently read sections. This finding is not entirely unexpected given that referring providers are typically well-acquainted with their patients' background history and thus tend to focus on information more pertinent to their referral question.
Differences were noted between referral source specialties. Specifically, physicians prefer shorter reports compared to psychologists/social workers and epileptologists and neurologists referred a higher percentage of patients than other physicians. Psychologists/social workers were more likely than physicians to read the entire report. Differences were also noted in pediatric versus adult referral sources, as pediatric providers referred a higher percentage of patients than those who referred adult patients. In addition, pediatric providers reported a longer acceptable report turnaround time, but were more likely to indicate the typical reports they receive were "too long." There were no differences noted across practice settings on any of the variables.
While the current study focuses on preferences and satisfaction of referring providers, given the shift toward a more "consumer-driven healthcare" market, which encourages collaboration and joint decision-making between patient and doctor (Pegg et al., 2005) , neuropsychologists must not overlook the importance of directing the findings to the patient. Specifically, the neuropsychologist is encouraged to provide client-centered recommendations in a fashion that the patient, as well as the referring provider, can successfully understand and appropriately implement. For example, neuropsychologists could consider tailoring their reports to avoid overly lengthy or detailed reports and consider when it is appropriate to use concrete (e.g., lay language for the patient to understand) rather than expert and/or medical terminology. In addition, defining scores or qualitative descriptors in the report is critical as inconsistent use of specific descriptive labels can create confusion and contradictions in clinical and forensic contexts (Guilmette, Hagan, & Giuliano, 2008) .
In support of the importance of tailoring the neuropsychological report to the patient, the presentation of detailed, personalized medical information to patients with clear cognitive deficits can have a positive affect on patient outcomes, specifically with regard to the patient's effort and engagement in therapy, cognitive functioning, and self-reported satisfaction regarding rehabilitation treatment (Pegg et al., 2005) . In addition, prior research has demonstrated that patients who received neuropsychological evaluations are typically satisfied with services (including the testing experience in general along with the testing environment), and find impressions, feedback, and recommendations helpful (Bennett-levy, Kleinboonschate, Batchelor, McCarter, & Walton, 1994; Donofrio, Piatt, Whelihan, & DiCarlo, 1999; Westervelt, Brown, Tremont, Javorsky, & Stern, 2007) . Similarly, third-party individuals such as parents or guardians of those being assessed are also generally satisfied with the neuropsychological assessment process and feel that the evaluation had a positive effect on their perceptions of the consumer, specifically in regards to understanding the patients's strengths and weaknesses (Farmer & Brazeal, 1998) .
The results of this study must be interpreted within the context of some limitations. Our overall sample size was small, subsequently leading to small medical subspecialty sample sizes, some of which only contained a few individuals. Although the current sample size is relatively consistent with previously published research of this nature (Hilsabeck et al., 2014; Tremont et al., 2002) , it is reduced in comparison to other survey results (Donders, 2001a (Donders, , 2001b Temple et al., 2006) . In addition, our sample may not represent all specialties who request neuropsychological services. For example, in a large survey of neuropsychologists conducted by Sweet and colleagues (2015) , legal matters were in the top 5 most common referral types which was significantly more than the legal respondents in our sample (5%). An additional discrepancy appears to be our significantly higher rate of respondents who were psychologists and social workers (approximately 25%), given that these specialties were not mentioned in the top 5 across settings or populations reported by Sweet et al. One caveat to this potential discrepancy is that that referrals made by psychologists and social workers may have been captured under general departmental titles (e.g., Neurology, Psychiatry, Primary Care). Neurology was consistently the most frequent referral source across settings and populations reported by Sweet and colleagues, and while the exact percentages were not reported in their results, this is generally consistent with our findings as epileptologists/neurologists were the highest respondent specialty. Also consistent with their findings, the most common diagnostic conditions prompting the referral in our sample were TBI, seizure disorder, and dementia. Additional research with larger subsamples of different provider specialties is recommended to replicate and extend these findings as our results represent the preferences of a subset of providers, and therefore, the generalizability is limited. Nevertheless, neuropsychologists should consider working collaboratively with referring providers to ensure that the services provided are meeting the clinical needs and are executed effectively and efficiently.
In hindsight, as with any survey study, there may be selection bias as to who chooses to respond to recruitment requests and who does not. Our procedure included disseminating the survey across various professional listservs and emailing colleagues. Unfortunately, we did not obtain information about how respondents were notified about the survey, and therefore, are unable to speak about selection biases (e.g., listservs vs. personal emails). Additionally, we do not have any method for determining how many respondents actually received/viewed the recruitment request. This would have been useful information to obtain, as it would have facilitated recruitment strategies in future studies. In addition, operationalizing the term "comfort" and offering an open response regarding referring providers' comfort with the recommendations of the neuropsychologist would have been beneficial. Consistent with prior research (Hilsabeck et al., 2014; Tremont et al., 2002) , respondents were least comfortable with recommendations related to laboratory work, medications, and other medical procedures. Some possible reasons for these findings include referral sources feeling that these types of recommendations are better left to the referring physicians who have a broader view or more comprehensive understanding of the patient's current health status, or that neuropsychologists are not adequately trained to address certain types of recommendations and/or that these recommendations are outside the scope of the neuropsychologist's practice. Even in the context of the limitations, these findings, at the very least, can serve as a guide regarding the preferences of referring providers. While further empirical research regarding the value of neuropsychological services to referring providers, patients, and other care providers is warranted, the abovementioned findings are generally consistent with, and expand upon, prior literature regarding referral source preferences and satisfaction. In addition, illuminating the most and least useful aspects of the written report, general services, and/or procedures can provide the neuropsychological community with valuable information, particularly in the context of rapidly changing institutional and healthcare demands.
In conclusion, the implications of these findings are of significant importance for neuropsychologists' consideration, not only within their own clinical practice, but also when working with and supervising trainees. For example, based on these findings, when writing reports for physicians, neuropsychologists may consider generating reports that are no more than 4 pages long with results in a table format and/or bullet pointed summaries. It may be advantageous to reinforce this to trainees as well, educating them on how to be concise and writing shorter reports in order to improve efficiency. By making these modifications, the burden of report writing on neuropsychologists will likely be significantly reduced, allowing them time to accommodate additional referrals and evaluate more patients, thus increasing the availability of neuropsychological services to those in need. Finally, when building relationships with referral sources, the neuropsychologist may want to consider working collaboratively with that provider and clarifying the provider's preferences regarding the neuropsychological report as "one size does not fit all," as demonstrated by the variability noted in the aforementioned findings.
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